An asymptomatic 48 year old man had transient T-wave inversion in the anterolateral leads after nonpenetrating chest trauma. Both the patient and his 6 year old son showed the typical skin hyperelasticity and joint hyperextensibility of the Ehlers-Danlos syndrome, suggesting autosomal dominant inheritance. The coexisting cardiac abnormalities of the patient included multiple coronary aneurysms, mitral valve prolapse with slight regurgitation, fusiform dilatation of the ascending aorta with moderate insufficiency and left anterior hemiblock. A routine noninvasive cardiovascular evaluation should be performed in all patients with EhlersDanlos syndrome in order to exclude valvular heart disease and dilatation of the aortic root or of other vessels, including the coronary arteries.
HLERS-DANLOS
syndrome is an inherited connective tissue disorder manifested by hypermobility of the joints and hyperextensibility of the skin 
DISSION
The most common etiologic factors of coronary artery aneurysms are atherosclerosis10) or systemic inflammatory diseases (systemic medionecrosis, panarteritis nodosa, scleroderma, Kawasaki syndrome,11) etc). Congenital aneurysms are rare and almost never diagnosed in life.12)-15) In particular, in patients with Ehlers-Danlos syndrome, saccular aneurysms of the right coronary artery, filled with thrombi, have been described in association with a history of myocardial infarction and with aneurysms of cerebral vessels, upper and lower limb arteries, splenic and mesenteric arteries.9) In our patient the aneurysms had a smaller diameter, were fusiform, without angiographic evidence of mural thrombosis, and involved both the right and left coronary arteries. Fusiform aneurysmal dilatations of the coronary arteries have been described in association with an idiopathic mitral valve prolapse,13) but not in the context of the multiple cardiovascular manifestations of the Ehlers-Danlos syndrome.
Ehlers-Danlos syndrome includes several distinguishable types, characterized by different inheritance modalities and heterogeneous phenotypic manifestations. The "arterial" type (type IV16) or Sack-Barabas type17)) has been associated with abnormalities in the metabolism of type III collagen and is characterized by mild joint hyperextensibility and moderate skin hyperelasticity. Its poor reputation is mainly due to proneness to spontaneous rupture of vessels and colon. Although a recessive form of type IV Ehlers-Danlos syndrome has been documented,18) most of the patients have an autosomal dominant inheritance, as in our case.
The transient electrocardiographic signs of myocardial ischemia followed nonpenetrating chest trauma and were probably related to damage of the dilated segments of the coronary arteries, resulting in partial mural thrombosis and peripheral embolization.
However, a direct myopericardial contusion cannot be excluded.
In contradistinction, a traumatic etiology of the coronary aneurysms is not likely because of the diffuse involvement of the coronary tree.
Although two-dimensional echocardiography could not identify the dilated coronary segments of our patient, previous reports suggest that echocardiography can detect coronary aneurysms in most cases19), 20) and can be clinically helpful in selecting those patients requiring further angiographic evaluation. 
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